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ANNIVERSARY DISCOURSE 


THE UNIVERSITY AND THE MEDICAL 
PROFESSION* 


James Ewine 


Professor of Pathology, Cornell University Medical College 


The University has always been the best expression of 
the intelligence of a community. The remarkable achieve- 
ments of ancient peoples indicate that they enjoyed some 
of the advantages of the University idea long before any 
formal organization existed. Ancient Greece, in the time 
of Pericles, 460-136 B. C. produced the most remarkable 
galaxy of great names of any age in history. Plato, 
Socrates, Aristotle, Hippocrates frequented the Academy 
at Athens as individuals and taught whom and what they 
chose. Modern educators who are concerned about devel- 
oping the best product may well ponder the fact that 
Greece accomplished her results without complex organi- 
zation or great material resources, but certainly not with- 
out method. 


Since there were no books and few parchment scrolls, 
the method involved disputations, lectures, and close per- 
sonal contacts. They developed to the highest degree the 
spoken word, so that Greek became the most elegant and 
refined of all languages. We may well believe that the 
Greek scholars became most impressive personalities, able 
to sway their pupils by the force of logic and oratory and 
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probably also by nobility of character. It is very import- 
ant to note that Medicine occupied a very high, possibly 
the highest position in the learning of that early day. The 
writings of Hippocrates stand as scholarly productions 
even today, and represent an enormous labor guided by 
high intelligence. Yet, his greatest contribution was the 
code of morals, necessarily reflecting the general stand- 
ards of the time, and still, after 2,400 years, testing the 
moral capacity of present day physicians. We must con- 
fess that the ancient Greeks conceived the University idea 
in its simplest and most effective form. They relied upon 
individuality, simplicity, and refinement of thought and 
speech. They were also good observers, for Aristotle gave 
to Medicine the beginnings of comparative anatomy, 
botany, zoology, embryology, and physiology, and Garrison 
regards him as the greatest biologist of antiquity with an 
influence extending down to modern times. 


It has been said that the first essential of a University 
is a great library. Some would place the first real Univer- 
sity at Alexandria where Greek culture was grafted upon 
an ancient civilization and where a great library and 
storehouse of knowledge was accumulated. It is true that 
the Alexandrians especially Herophilus and Erisistra- 
tus, anatomist and physiologist, carried Medicine further 
than the Greeks, but the inspiration was still mainly 
Grecian. Those who wish may attribute this success to 
the great library. 


The austere Romans long rejected Greek medicine 
because of its dogmas, empiricism, and commercialism, 
but after the destruction of Corinth B. C. 124, it was 
introduced into Rome mainly through the influence of 
Asclepiades. He was a strong personality, but, as a scien- 
tist, he was less sound than Hippocrates. In the early 
Roman Empire, it is difficult to find any evidence of full 
appreciation of the University idea, although medicine, 
hygiene, and sanitary engineering became prominent inter- 
ests of the State, and objects of patronage by the emperors. 
Men of learning seem to have wandered about as individ- 
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uals, attracting followers according to their personalities, 
memorizing the texts of ancient writers, disputing about 


theories, and indulging their own speculations without 
much reference to new facts. 


Supported by a rich clientele, practical medicine, how- 
ever seems to have developed to a rather high degree, and 
it is not improbable that in the Roman Empire the avail- 
able knowledge of the day was as well applied to practical 
uses and abuses as it is today. Over two hundred surgical 
instruments were found at Pompeii. 


Roman medicine produced many great scholars, gener- 
ally under the patronage of the emperors, but apparently 
not aided by University ideals or organization. Celsus was 
a rich Roman gentleman in the time of Tiberius, a 
polished writer, a student of medical history, a rather 
astute medical philosopher who compiled or translated 
treatises on nearly every department of medicine, which 
remained standard ior centuries and were eventually 
printed in 1468. He was a modern Hippocrates. Dioscor- 
ides, an army physician under Nero (54-68 A. D.), was 
virtually the originator of materia medica, describing sev- 
eral hundred vegetable plants and principles. His work 
remained the chief source of information until the 17th 
century. Soranus of Ephesus, in the 2nd Century, com- 
piled a treatise on obstetrics, gynecology and pediatrics, 
to which no important additions were made until the time 
of Paré, 1500 years later. 


Galen, 131-201 A. D. was undoubtedly the most influen- 
tial character in ancient medicine. He was a highly talen- 
ted, very industrious scientific adventurer, who wrote 
enormous treatises on every department of medicine. He 
was first an aggressive, self-confident, and highly success- 
ful practitioner. His great power lay in his remarkable 
studies and demonstrations in experimental physiology 
of the nervous and vascular systems in which he made 
important original contributions. By indefatigable indus- 
try he produced an encyclopedia of medicine in which fact 
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and fancy were so cleverly intermingled that re work 
became the authoritative medical gospel and so remained 
for a thousand years. His theorizing was almo : wholly 
immature and unsound, utterly unwarranted by ‘he avail- 
able knowledge and strictly designed to maiutain the 
teleological idea of natural processes. His career is the 
outstanding example in the history of science that man is, 
on the whole, a poor thinker, but a marvellous doer. Who 
can say whether medicine would have done better if Galen 
had never lived? 


Finally, in the Roman Empire it should be noted Medi- 
cine became of vast importance in the social life. Practi- 
tioners were numerous, specialists of all sorts abounded, 
medical cults flourished; sorcerers, poisoners, charlatans 
of every type mingled without restraint of law, with repu- 
table physicians. Disease was excessively common, and the 
State, apparently despairing of any great aid from cura- 
tive medicine, devoted itself with astonishing success to 
personal hygiene and to public works calling for the high- 
est degree of skill in sanitary engineering. And thus 
Roman medicine continued for about 500 years, until ad- 
vancing physical and moral decay led to the disintegration 
of the Empire. 


To the student of the university idea, the history of 
Roman Medicine offers many lessons of importance. Al- 
though the Romans had a genius for organization and the 
making of laws they did not apply this genius to Medi- 
cine. They got along 600 years without doctors and after 
the introduction of Greek medicine they continued 500 
years more without any real conception of the university 
idea. Individual talent was abundant enough, but the 
conception that systematic coéperative intelligence prop- 
erly organized and directed to the collection, spread, and 
increase of knowledge was a necessary feature of a stable 
civilization seemed not to enter their heads. Schools of 
some sorts and opportunities for acquiring medical and 
other knowledge must have existed, but the teaching of 
science was mainly practical and under the apprentice- 
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ship svst’m. We know of no great collections of scholars, 
libre: ies, ‘or students such as existed at Athens, Alexan- 
dria, and ‘phesus. The great Roman physicians seem to 
have lack!d the moral fibre of the Greeks. It is easy to see 
how the rare and expensive parchments executed by hand 
with extreme care became very precious documents, which 
were available to the select few. So the Canons of Hippo- 
crates, Galen and Avicenna became the gospels of medi- 
cine, and the scholar’s position depended largely upon the 
extent of his familiarity with these gospels, and his ability 
to maintain any thesis by quotations from these and othe* 
reputed writings. The Romans studied mainly books, not 
Nature. 


With the breaking up of the Western Empire conditions 
completely changed for the worse. The destructive inva- 
sions from the North removed most vestiges of organized 
medical science and practice, and science and learning 
took refuge in the Church, where they remained for over 
600 years. The monks did not do any too well with their 
responsibilities, owing partly to chaotic political condi- 
tions, but they preserved and cherished the Greco-Roman 
parchments and they devoted themselves seriously to the 
care of the sick. In 480-544 A. D. they founded the Bene- 
dictine Order devoted mainly to medical interests and 
nursing. They Latinized medical writings and civilized to 
some extent the northern invaders. Monastic medicine 
was probably about as good as conditions permitted. Yet 
in the cloisters with attached hospitals there were excel- 
lent opportunities for original thought and observation, 
and even for university coéperation, of whic) this entire 
era produced nothing. Instead, the amazilys history of 
science in the Dark Ages was a vast experiment revealing 
the baleful influence of the worship of authority and the 
pursuit of scholasticism. Nearly all the en were 
antagonistic to the university spirit. ‘ 

But original thought was not dead. It rad survived 
best under Moslem influence, and in 1020-84 A. D. it led 
suddenly to the foundation of a vigorous school of medi- 
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cine at Salerno. Here, under Constantine, a native of 
Carthage, gathered a group of scholars, who pursued with 
original freshness, anatomy, physiology, internal medicine, 
surgery, and with the aid of women, obstetrics and nurs- 
ing. .They produced a great encyclopedia of medicine, 
written by many authors, the Summa medicinalis of Sal- 
erno, which became the standard text-book for a century 
or more. 


The foundation of the medieval universities followed 
rapidly after the example of Salerno, at Paris, 1140; Bo- 
logna, 1158; Oxford, 1167. The beginnings of some of 
these schools were probably laid much earlier for Oxford 
ventured to celebrate its 1000th anniversary in 1872. 
Within a period of 200 years substantial university organ- 
izations were built up over the whole of Europe from Scot- 
land to Bagdad. At first the main objects pursued were 
medical, but very soon, law, philosophy, theology, and the 
natural sciences became almost equally prominent. At 
this critical period probably more than ever before, medi- 
cine revealed itself as the mother of the sciences, and the 
physician became recognized as a member of a learned 
profession. 


The early recruits of medicine came largely from the 
monks and friars, but soon the dissemination of knowl- 
edge brought great numbers of students, especially at the 
larger universities. Under the influence of christianity, 
Le growth of hospitals, which had survived the decay of 
the Dark Ages, became the most notable and effective de- 
partment of medicine. Many orders of monks and knights 
devoted to the care of the sick, proved efficient agents in 
building hospitals, and at the same time in maintaining 
the close connection between Medicine and the Church. 


It is interesting to consider the organization of some of 
the early universities. Some became largely ecclesiastical, 
as Paris, Oxford, Montpelier, and were governed by a cor- 
poration composed of students, and masters, under a chan- 
cellor, with the votes in the hands of the masters. Bologna, 
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Padua, Siena, were great law schools, the rector being 
elected by the students. Naples and Salamanca were State 
Universities, founded by a monarch, with papal recogni- 
tion. The control of the universities was much more demo- 
cratic than it is at the present time. Rigid standards 
of work were required of the students, and great formality 
surrounded the giving of degrees. In 1140 A. D. practi- 
tioners of medicine were required to secure a license from 
the university after examination. Erasmus was required 
to spend eighteen years at the University of Paris before he 
was allowed to preach a sermon. The influence of the old 
scholasticism was dominant and even intensified. The eyes 
of the State, the Church and the public were upon the 
activities of the universities, and the position of the schol- 
ar was rather enviable. 


Yet, medizval medicine had problems with which it was 
wholly incapable of dealing. Infectious diseases of all 
sorts ran unrestrained riot. Leprosy, tuberculosis and 
malignant syphilis were extremely common. ret shy 


rickets and ergotism were widely prevalent. Influénza, 
typhus, glanders and streptococcus infections maintained 
a continuously high incidence. In 1348 the Black Death, 
bubonic plague, swept over the entire western world, after 
devastating Asia, and caused the loss of about one-fourth 
of the entire population of Europe. Medicine survived 
these vast evidences of impotency, and it seems not impos- 
sible that thinking men began to realize that the old 
doctrines were unsound and inadequate, that scholasticism 
and philosophizing about disease must be replaced by 
more direct observation and study along entirely new lines. 
These significant changes actually occurred in the real 
revival of learning of the Renaissance. 


The Renaissance, 1453-1600, was marked by the dis- 
covery of America, the circumnavigation of the globe, the 
hew astronomy of Copernicus, the Reformation, and 
wide expansion of the field of learning with the founda- 
tion of many new universities. Not all of these events may 
be referred to the influence of the universities of the pre- 
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vious three centuries. There was a general rebellion 
against the dogmatism and scholasticism of the old 
schools. Most of the progress was made by the original 
thought of conspicuous individuals who came into violent 
conflict with established powers. In medicine there was 
an array of great names recalling the ancient Grecian 
period, Paracelsus (1493) reviled Galen and the medical 
gospels, and lectured from his own experience and experi- 
ments. Vesalius, 1514, despised Galen and established the 
modern conceptions of anatomy. Ambroise Paré, 1510, 
greatly advanced the theory and practice of surgery and 
obstetrics, and founded legal medicine. These men were 
far less polished scholars than their Greek prototypes, 
but they were nearer the practical truth and far more 
aggressive, risking their lives in attacks upon dogma and 
authority. Servetus was a modern Socrates, who was 
burned at the stake as a reward for his belief in the pul- 
monary circulation. 


Improvements in medical teaching made slow progress. 
Medical practice certainly did not improve, but abounded 
in superstition and quackery. The plagues continued. 
Physicians were the butt of much ridicule. Throughout 
it all the medical universities showed little concern about 
their practical responsibilities. Most of the newly founded 
universities were devoted to other branches of learning. 
It would seem that during the Renaissance medicine lost 
something of its commanding position, for which its per- 
sistent worship of scholasticism must be blamed. It had 
little to offer in comparison with the great advances made 
in other fields. 


The 17th century was again a period of individualism, 
resulting in many great discoveries, the circulation of the 
blood by Harvey, 1628; the microscope, used especially by 
Kircher in medical studies (1602) ; bacteria, by Leeuwen- 
hoek, 1632; and the founding of histology, Malpighi, 1628. 
Sydenham stands out as a violent opponent of the new 
scholasticism and as a genius in refined clinical observa- 
tion. He did more than any other physician of the century 
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to maintain the confidence of the public in the medical 
profession. Medical teaching became more concentrated in 
a few universities, and these fell into comparative disre- 
pute for idle thinking and the pursuit of learning for its 
own sake. Many medical societies sprang up and took the 
lead in medical progress, as at Naples in 1560, and the 
Royal Society of London, 1660. The mortality from dis- 
ease was as high or higher than in the Middle Ages. It 
was especially severe in child-birth and infancy. There 
was a sad discrepancy between the numbers of famous 
names and real discoveries in medicine and their practical 
application in the healing of the sick. For these conditions 
medicine was not entirely responsible. The main interest 
of the human race in these two centuries was not medicine, 
or science, but war, on an ever increasing scale, small and 
large. Human passion and greed vied with an evil nature 
in destroying human life, employing ferocious massacres, 
and continuous beheadings and burnings at the stake for 
trivial offences against established authority. 


In the 18th century the picture changes for the better, 
owing to the influence of many notable scholars, the gen- 
eral advance in knowledge, and the improvement of pub- 
lic morals. Boerhaave at Leyden was a commanding figure 
in clinical medicine. Haller systematized physiology, 
Priestly discovered oxygen, the three Moores established 
the teaching of medicine at Edinburgh on an excellent 
plane, the Hunters advanced surgery at London, and Jen- 
ner introduced vaccination against smallpox. American 
medical teaching made its bow at Philadelphia in 1765. 
Yet, the average standard of medical practice was poor, 
and hospital conditions are said to have been the worst in 
history. Medical education was dominated by a few great 
personalities who were rather loosely connected with uni- 
versities. In England many hospitals undertook to teach 
medicine as well as care for the sick, a policy which domin- 
ated British medicine for more than a century. It devel- 
oped great clinical teachers, like Pott, Cullen, Monro, 
Hunter, but it was not well adapted to advance medical 
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science. With the current state of knowledge, it was prob- 
ably the best line of progress, for medical science was 
marking time. It was certainly the most lucrative, for 
many of the practitioners of the day became wealthy and 
a few were philanthropic. As a phase of the prevailing 
caste system, the successful physician indulged in outland- 
ish overdressing, cultivated a pompous manner and pur- 
sued social advancement. The social position of the doc- 
tor reached its highest point in history. A great army of 
quacks imitated the regular doctors and achieved almost 
equal or greater success. Here is the period where modern 
reformers may study the effect of material prosperity on 
the progress of medicine. Apparently it had no deleter- 
ious effect, and its vices were the result of the world wide 
adoption of the caste system. Probably the greatest scien- 
tific advance was made by Morgagni at Padua, who for 
the first time correlated clinical symptoms with pathologi- 
cal findings on a great scale, thus founding modern patho- 
logical anatomy. The great bulk of our present descriptive 
knowledge of clinical medicine was acquired in this period, 
legal medicine was founded in Germany, medical history 
was actively cultivated, many medical societies were found- 
ed, medical journals began to increase, and thus medical 
knowledge was widely extended and more influential. Yet 
university medical schools were not well organized, and 
theories of the nature of disease were fanciful. Even the 
use of Latin in medical teaching was not discarded until 
the middle of the century. 


An interesting event in the history of medical education 
of this period was the reorganization of the Vienna school 
by Van Swieten. To the old group of quiescent scholars, 
dull Latin lecturers, in this faculty, this reform must have 
appeared as unwelcome. But Van Swieten was not a pro- 
fessional reformer, but an able teacher and investigator. 
He did not remove the whole Faculty by one stroke, but 
with the support of Maria Theresa he took several years to 
introduce new men and new methods, including clinical 
bedside teaching. It is particularly interesting to note 
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that the new men transplanted did not themselves become 
famous, but merely brought the school up to date. The 
real period of eminence of the Vienna school in pathologi- 
cal anatomy and clinical medicine did not come until 
seventy-five years later. 


The period of Modern Medicine began toward the latter 
half of the 19th century, with the discovery of anzsthesia 
and antiseptic surgery, the establishment of Virchow’s 
cellular pathoiogy, and the beginning of the bacteriologi- 
cal era. Befove these events there could be no sound con- 
ceptions of the nature of disease, curative medicine 
was under great handicaps, and preventive medicine work- 
ed in the dark. The cellular pathology was the natural 
fruit of the high development of pathological anatomy and 
histology to which many contributed. Bacteriology made 
rapid strides in the discovery of the bacterial causes of 
disease when the theories were established by Pasteur and 
the technical methods were devised by Koch. Chemistry, 


direction from {hese great advances in medicine. Experi- 
mental methods were employed with new success in every 
branch of medical research. In a field thoroughly pre- 
pared by the elaborate descriptive clinical studies of the 
previous century, medical problems began to fall with 
amazing rapidity. 


physics, and 4 oe received great stimulus and sound 


The ease with which the new methods revealed import- 
ant new facts caused an enormous expansion in the scope 
of medical research. The completeness of the solution of 
many century old medical problems stirred the imagina- 
tion of scientists in every direction, and led to rapid ad- 
vances in all departments of science and to broad generali- 
zations. It was an intoxicating period in the progress of 
knowledge. It may be presumed that these things oc- 
curred as they did because many lines of endeavor coin- 
cided, and the times were ripe. Yet, it is highly probable 
that a prime and essential factor was the improvement in 
the organization of universities which began early in the 
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previous century and made rapid progress as the political 
conditions of Europe improved. 


The idea of coéperative intelligence in related branches 
of knowledge as represented in a great university was best 
conceived in Germany. The German universities grew 
steadily in size, quality of personnel, ideals, and material 
resources. They became the pride of the nation and es- 
pecially of the cities, large or small, in which they were 
located. They also became fully recognized as the main 
bulwark of industry, art, and commercial advancement. 
The organizations were based upon a broad and sound 
philosophy. It is impossible to escape the conclusion that 
the progress of German science, especially of German 
medicine, was based mainly upon her great universities. 
The same movement in the organization of universities 
extended to other European countries, to France and Eng- 
land with somewhat greater individualism, and later to 
America and Japan. Today the University stands at the 
peak of its power in the favor of governments, and the 
estimation of the public, as the main source of human 
progress. The record of progress in medicine of the past 
century, which has been chiefly the product of the me ical 
faculties of universities, is probably the chief reason why 
the university occupies its present fortunate position. 


The foregoing review is not an attempt to sketch the his- 
tory of medicine. It merely presents a few outstanding 
events of that long record to show the vicissitudes of the 
university idea in history; its first appearance in ancient 
Greece; its transfer to the Roman empire, to Egypt and 
Arabia; its disappearance from Europe in the Dark Ages; 
its survival in Arabia and Egypt; its sudden rebirth, 
almost like a biological mutation, in Salerno; its part in 
causing the revival of learning and the general Renais- 
sance; its decline in the 16th and 17th centuries, and its 
second rebirth in the 19th century, leading to the amaz- 
ingly rapid development of modern medicine. Rather 
than review further its most recent contributions, with 
which you are all familiar, it is proposed to inquird more 
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carefully what is a University, and what is the university 
iflea. 
| I 
The University Idea. 


The university idea involves the coéperative intellectual 
and moral effort to collect, disseminate and apply knowl- 
edge for man’s needs. 


Coéperation between the various branches of knowledge 
is perhaps the first essential of a university and becomes 
more necessary as the complexity of problems increases. 
Most of the great advances in medicine have resulted from 
the reflection of new knowledge in one science upon the 
problems of another. In order to have coéperation, the 
men in a university must have the social instinct and un- 
derstand the significance of the social relation. Here, at 
the outset, is a very difficult and complex problem, how 
to secure voluntary united effort among scholars, with- 
out interfering with individual effort and ambition. It 
cannot be secured by mandate, but it may be conserved by 
deliberate efforts of university organizers. It must be 
based on mutual respect, character, and community in- 
terest. Experience shows that institutional pride, a sense 
of ownership in one’s own products and partnership in 
the achievements of one’s colleagues, all directed toward 
common ends, have been the most efficient factors in se- 
curing coéperation. A sense of loyalty and intellectual 
honesty belongs to coéperative scholarship. There are 
many instances where the influence of a commanding per- 
sonality in a university, an intellectual or official leader, 
himself exemplifying the desired qualities, has secured 
the highest type of loyalty and efficiency. It has been said © 
that every great institution is but the shadow of some man. 
It is the belief of many that in the choice of a university 
faculty, one will go further by choosing men rather than 
experts. 


Thus, the very first problem of the university encounters 
that most fundamental question of morals. One must 
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therefore stress the moral aspect of university organiza- 
tion to the fullest limit. In the advance of knowledge, 
the end must not justify the means, for,if there are not 
moral standards in a university where are we to find 
them? The Church preaches them, the Law attempts to 
compel them, business often flouts them, but the public 
conscience expects the exhibition of them by men associat- 
ed in a university. The moral law applies to the officers 
of a university quite as much as ty the active workers. 
I doubt if any university can go faf under the leadership 
of a man who has only a loose se1f/se of right and wrong. 
One must practice the cardinal vjrtues before attempting 
to cultivate genius. 


In order to preserve loyalty a?.d morals in a university, 
the organization must be designed wisely for that purpose. 
The earliest schools solved the difficulty by having very 
little organization and that in the hands of students and 


teachers. It was an ideal method, and worked well, but 
is too cumbersome for modern conditions. Other schools 
were supported and directed partly by the state and some 
were chiefly products of the Church. History shows rather 
clearly that the church has never been very successful in 
conducting universities, especially medical schools. One 
may well wonder why the medicine of the monks was not 
more productive, since they should have been well pro- 
vided with leisure, loyalty, and morals, but we have mod- 
ern instances of failure by the church in the same field. 
In modern times the State has appeared at its best in uni- 
versity affairs, especially in Germany and France, by pro- 
vidivg funds, and creating a group of experts in university 
organization, who generally wisely kept their hands off the 
internal workings of the university. 


For many centuries and after many digressions, the 
opinion has strengthened that the essential policies of a 
university should be determined by the scholars themselves, 
or through their agents, while non-professional officers 
should deal only with finances. It is a question of decid- 
ing complex and technical matters by men who have first- 
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hand knowledge. The best results have followed this 
policy as with the great German universities of the last 
century. 


When scholars have been chosen for personal and moral 
qualifications, it cannot fail to work well. If they are not 
so chosen, the whole structure must be faulty and no 
scheme of organization will correct the fault. 


Combined direction by a body composed of laymen and 
scholars has long been active in the University of London, 
with excellent results, but the questions submitted to this 
body are of a general nature. This body actually inspects 
the workings of various medical schools under the Univer- 
sity of London, and adjusts grants to the schools accord- 
ing to its best judgment, but for the past forty years it 
has taken no part in the choice of the faculty. There have 
been no conflicts in the working of this organization, and 
it is needless to say that the men composing the body 
possess high moral and personal qualities, and understand 
the university idea. 


In America there is a notable lack of uniformity in the 
executive management of university medical schools and 
frequently a failure to recognize the best university stand- 
ards. Experience shows that most of the minor and some 
major troubles arise just at this point, where in the inter- 
ests of executive efficiency valuable traditions are neg- 
lected and an important source of loyalty is sacrificed. 
Owing to the executive indisposition of scholars, the presi- 
dent and his appointee, the dean, have sometimes been 
led to exercise plenary powers and even to assume pro- 
fessional and spiritual leadership. Under some conditions 
such expedients may have been necessary, yet an ener- 
getic president and an aggressive dean subordinating the 
faculty, are better suited to a business organization than 
to a university. The deanship implies maturity and the 
qualities of leadership and these are best judged by schol- 
ars in whose hands the nomination of dean should rest. 
A president possessing broad vision and a tactful dean 
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cordially coéperating with the faculty furnish ideal con- 
ditions, and unless these are fully met many believe that 
the office of the dean should be abolished and his executive 
function filled by a lay officer. The university idea is com- 
paratively new to most American medical schools, while 
practical problems have been very numerous, and to these 
facts we may attribute our failure to reach a real univer- 
sity standard in organization. 


Universities have traditions to which they cling tena- 
ciously and which are often very valuable possessions, but 
may become serious handicaps. These traditions are the 
result of long experience and careful thought by leaders, 
past and present, and they generally dominate the organi- 
zation and activities of the schools. They make character 
and quality in an institution. They enable the school to 
weather storms of criticism, and the assaults of reformers. 
They conserve the self-confidence and loyalty of the schol- 
ars and students, and they offer a splendid example of 
mental and moral equilibrium to other governmental and 
social institutions. They tell the iconoclast that there are 
immutable standards of right and wrong, that past prog- 
ress is substantial and the future full of promise. Tradi- 
tions are strongly entrenched in Germany, France and 
England, where they are hedged about by complex bar- 
riers, and it is so difficult to change them that few at- 
tempts are made to do so. Rigid adherence to theory and 
prominence of clinical study are characteristic of French 
schools, thoroughness and originality of the Germans, and 
solidity and critical ability of the English. The subtle 
influence of tradition is best seen at Oxford and Cam- 
bridge, where the English youth acquires a stability and 
refinement of character hardly equalled elsewhere. Most 
observers find the source in the constant contact of young 
men with aacient halls, sensible of the influence, still potent, 
of past masters and disciplined in the old well tried meth- 
ods of thought, study, and conduct. Yet, the efficiency ex- 
pert would tear down the old mouldy crumbling halls, erect 
modern hygienic buildings, throw out the useless readers, 























THE UNIVERSITY AND THE MEDICAL PROFESSION 17 


abolish the ancient and superfluous Regius Professorship 
in medicine, reorganize the cumbersome government, abol- 
ish old ceremonies to save time, and generally ruin the 
whole splendid structure. American universities also are 
old enough to have traditions and American scholars cling 
to them firmly, but we are not so sure of their value. We 
per-nit changes and experiments, small and great, on slight 
provocation, and rejoice to see the survival of the good 
after periods of chaos. The great danger of traditions is 
scholasticism, but history shows that the taint of scholas- 
ticism survives reform and can only be reached by intel- 
ligent appeal to the morality of scholars. 


Among the time honored traditions of universities are 
nomination of appointees by one’s peers, and life tenure of 
office for established scholarship. The actual power of 
appointment may well rest in other hands. Here lies the 
mainspring of loyalty and morality. These standards as- 
sure that appointments will be made on merit, as judged 
by personality and a record of achievement. Without them 
advancement may be sought by salesmanship, and political 
and socia! influence, and made in accordance with the 
swings of fashion by anyone who happens to be in author- 
ity. In France, England and Germany the available can- 
didates have passed through a long series of qualifications 
by which they advance step by step to the higher positions, 
a method which encourages consistent work, and eliminates 
the adventurer. In England where the method is followed 
rigidly, some men may be advanced on length of service 
without corresponding ability, but prominent British edu- 
cators assert that the advantages even of this system far 
outweigh its faults. The demotion of a professor in Ger- 
many would be regarded as a calamity subject to search- 
ing investigation, and such an event has virtually been 
unknown. While age is an uncertain standard, retirement 
at sixty-five or seventy years is generally a wise provision. 


While American universities generally aim at the 
highest standards there is a lack of the rigid barriers and 
traditional safeguards maintained in the older European 
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universities. It is not surprising therefore that there have 
been occasional violations of established precedent, which 
it is best to regard as incidental to our unsettled condi- 
tions, to the rapid growth of university faculties, and to 
the necessity of frequent changes. It is not wise to mini- 
mize their importance, because they lessen the loyalty and 
morality of scholars, and they tend to sharpen the political 
sense of young doctors who are entering a wniversity 
career. Human nature may not change much, but con- 
ditions do. Forty years ago I never knew of any labora- 
tory worker whose work was definitely influenced by polit- 
ical considerations, but today the younger men discuss 
with the utmost frankness the political significance of their 
researches, utterances and contacts. The responsibility 
for these changes is very great and unless they are checked 
American medical scholarship will suffer lasting harm. It 
is not difficult to trace these changes to unfortunate prac- 
tices which have survived recent reforms or have even re- 
sulted from them. 


If contracts made by one administration are overlooked 
by a succeeding administration, one must infer that pre- 
cedent is not well established in that school. 


If the leading members of a faculty are forced out for the 
benefit of the favorite healer of a high political official, one 
must conclude that the basis of such a university is very un- 
stable. 


If all the higher positions in a faculty are declared 
vacant in order to make way for a cherished reform, one 
must ask whether the end justifies the means. The violent 
dislocation of established teaching staffs is an exceedingly 
drastic measure which many a man with fine sensibilities 
would hesitate to advise or undertake. Even Maria 
Theresa hesitated at such a step. 


If authority is given to one man to choose an entire new 
faculty on his own knowledge, aided by those whom he 


chooses informally to consult, the question immediately 
arises—Why depart so widely from safe precedent, and 
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why not divide the authority among those who must later 
accept official responsibility? 


If the policies of university medical schools are wisely 
based on traditions and are safely determined only by re- 
sponsible experts with long experience, is it not clear that 
interested laymen run great risk of doing harm when they 
undertake to direct or control these policies? 


To our European colleagues these violations of univer- 
sity methods in America appear to be inexplicable. Many 
have assured me that they cannot exist in Germany, France 
or England, and they regard them as a grave danger to 
university prestige in America. Thus, if established prin- 
ciples are neglected, even in good hands, and in spite of 
good intentions, expediency beclouds judgment, opportunity 
outrides tradition, and ambitions replace ideals. 


III 


The foregoing incidents lead directly to another para- 
mount factor in American medical education, the influence 
of organized philanthropy. 


Everyone recognizes that the great foundations have 
been directed with wisdom, mainly by scholars of high re- 
pute, and that their policies have been based on the inves- 
tigations and opinions of experts in many fields. Prob- 
ably no new American activity has received more thorough 
scrutiny and deliberation. The British Commission on 
Education has for centuries conducted studies on educa- 
tional problems, but in America there was no such group 
of experis on whom to rely in the solution of new prob- 
lems. In creating such a group the foundations have done 
not the least of their services. It is not surprising that 
the Foundations have been accessible to innovations, earn- 
estly pressed by their proponents, but not fully understood 
or approved by the great body of scholars. The project of 
full-time clinical service is one of these innovations. 


University men can offer no objection to the trial of this 
experiment, but they have regretted some of the conditions 
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under which the experiments have been conducted. We 
trust that the results of the trial will be viewed with scien- 
tific courage. 


The central idea of providing young men with opportu- 
nities for medical study free from financial worry was ex- 
cellent and was wisely met by offering substantial salaries 
for this purpose. It was an entirely different matter to 
prevent university professors from overcharging their 
patients and neglecting their duties, for which the proper 
remedy was dismissal or moral suasion. The error was 
made of attempting to accomplish both these worthy ob- 
jects by the same remedy and it has led to serious changes 
in the whole organization of medical teaching, some of 
which are not working well. 


The first major consequence was the super-clinic with its 
enormous budget, calling for large sums of money which 
many think could be used better in safer projects. The 
most urgent need of medical education was larger support 
for the medical sciences, to enable professors and their 
mature assistants to live properly on their salaries. It 
was soon found that one had to pay the market price for 
suitable heads of the clinical departments, and when sal- 
aries comparable to those of bank presidents were added to 
the lure of scientific opportunities, the scheme lost much 
of its idealistic color. The old fashioned laboratory man, 
never having sat at the seat of custom, did not begrudge 
the liberal pay of his more fortunate colleagues but he 
was startled by the assumption that competent chemists, 
bacteriologists and pathologists could be found to work un- 
der the clinical leader, and he became alarmed to find his 
own traditional field of work dwarfed by his expansive 
neighbor. Thus far the only feature of the super-clinic 
which has fully materialized is the budget. 


The full-time system has placed a premium on research 
and a discount on clinical efficiency. The responsible 
heads of clinical departments should be masters of their 
subjects, but when young men who have merely performed 
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a creditable piece of research are given large clinical re- 
sponsibilities they are compelled to learn their business at 
the expense of their patients. But clinical medicine can 
only be mastered by long years of hard experience. Thus 
one of the worst faults of the old proprietary school sys- 
tem was unconsciously reénacted. Recently more mature 
men have been chosen to head the clinicul departments, 
but the choice has been determined mainly on achievements 
in research, and not on ability to deliver service of the 
highest type. 


Hard times are now about to add their salutary compli- 
cations and the immediate future of full time clinical ser- 
vice faces new trials. It is to be hoped that the effort to 
float the scheme in times of stress does not lead to further 
dwarfing of other activities. Certainly the plan should not 
be forced upon institutions, and the proponents would do 
well to confine the experiments to resources under their 
immediate control. Since the activities of the Foundations 
exert a profound effect upon medical education, university 
men look to them for the finest appreciation of the uni- 
versity. spirit. 

IV 

The university is a place for the collection of knowledge 
and it is an ancient tradition that for this purpose a great 
library is essential. 


In the Dark Ages medicine was mainly concerned with 
disputes over ancient and recent texts. The art of print- 
ing let loose a flood of revisions, writings and debates, 
which reveal an outstanding characteristic of the medical 
mind. Today an enormous volume of literature of every 
description from a multitude of sources crowds the ancient 
manuscripts into secure vaults, and submerges the real 
progress of science. Surely a consuming fervor of debate 
animates the medical profession, perhaps above all others. 
Yet, there is a fascination about the world of letters, unre- 
strained by harsh facts, which appeals to everyone, and 
inclines one to excuse the Dark Ages for their scholasti- 
cism, and the modern age for its colossal libraries. 
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America has always indulged a feverish passion for col- 
lecting books, and we have emptied many a fereign stack 
and cellar to fill our shelves. The outstanding features of 
medical literature today are volume, diversity, repetition, 
classification, practicality, accessibility, efficiency, not un- 
mixed with fine literary effort and finish, but brevity and 
directness are lost arts. Americans are the most volumi- 
nous readers and publishers in the world. The library of 
the New York Academy of Medicine receives annually 1965 
journals of which 679 are American, representing all 
branches of medicine and its collateral sciences. We have 
many great medical libraries, none exveeding in scope, use- 
fulness and value the splendid collection of this Academy. 


Yet, the art of printing was wot an unmixed blessing. 
In many fields it has become aliiost as difficult to get the 
truth from books as to go ovt and discover it anew from 
Nature. Tons of printed ;.iges come like an ocean fog 
from innumerable society .:ansactions, great numbers of 
papers compiled for trivi ‘ occasions, extemporaneous re- 
marks from all classes «..”speakers, hastily prepared ora- 
tions, interminable cz: reports, undigested note books, 
ete., none of which are ‘allowed to die owing to the ever 
present stenographe*, stenotype and pestiferous dicto- 
graph. The worst offender is the record breaking investi- 
gator in the me@ical sciences, who serves up an endless 
supply of scientific tidbits. There is a well known racial 
tendency to ie.ve nothing unsaid, and an equally well 
known nations! habit of encyclopedic display of knowle1ge 
without thought, both of which crush the honest reader. 
The Swiss physiologist of the 18th century, von Haller, 
was an ivfant prodigy, who produced 13,000 scientific pa- 
pers and gave our most esteemed branch of medical science 
an impulse from which it is still vibrating. This is a rec- 
ord, and our modern contenders must not attempt to break 
the record. On the contrary the physician should feel a 
sense of responsibility every time he takes up the pen, re- 
alizing that he is about to add permanently to the mass 
of literature. It is now generally appreciated that the 
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number of papers produced by an author is usually in in- 
verse ratio to their value. 


Yet, there are many gold nuggets in the sands. Schol- 
arly text books, authoritative systems, erudite texts, and 
crisp announcements were never so numerous. World lit- 
erature was never so easily accessible or so eagerly sought 
and the written word was never a greater power in the 
progress and continuity of medicine. 


On another side, I would enter a plea for greater ap- 
preciation and use of the scholar with broad experience 
and wide erudition as an efficient source of knowledge. 
There is a subtle power in the spoken word always missing 
in print. If it were not so we should abandon teachers and 
use only books. A half hour with Sir Wm. Osler was 
worth a month in the Bodleian Jibrary. As a matter of 
fact the great bulk of effective knowledge in the worid 
comes from conversation and deliberation with those who 
know. The value of such men in a university should be 
more formally recognized. 


Research now occupies the centre of the stage in the 
program of most university medical schools. Human in- 
genuity has been strained and material resources taxed to 
elicit new facts about disease. The results are most im- 
pressive and in no other age has there been such a volume 
of new information about all phases of medical problems. 
One may perhaps also say that in no other period has 
available knowledge been so usefully applied, for much 
able effort has been directed to the dissemination of knowl- 
edge and its application at the bedside. A fine spirit of 
inquiry and investigation pervades the medical schools, 
hospitals, and societies, elevates the standards of practice 
and curbs destructive criticism. 


It is necessary to distinguish between mere observation 
and research, and by so doing we at once exclude the great 
bulk of so-called original investigation. Interesting iso- 
lated case reports, peculiar variations in anatomical find- 
ings, improvements in chemical technics, isolated findings 
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of new chemical and physical variations in pathological 
processes, uninterpreted results of experiments, may edu- 
cate the writer, but do not constitute investigation. True 
research involves the attack upon a definite problem, the 
setting up of an hypothesis, and the demonstration of the 
truth of the hypothesis by adequate methods, and with 
convincing evidence. The discovery of insulin is an ex- 
ample of real research and original investigation. One 
hastens to add that observation is the main means of dis- 
covery of medical problems and consecutive observation 
has in the past furnished the solution of many. It was 
almost the sole weapon of the old clinicians. Research in 
thie literature was the main occupation of medieval phy- 
#cians who thumbed the medical canons for centuries with- 
out results, and it still remains a favorite pastime. The 
modern scholastic loves to rediscover old facts by new 
methods and claims that we are now engaged in quanti- 
tative estimations of the phenomena of disease. This dic- 
tum assumes that the facts are already known. There is 
a point in the course of most investigations where the aid 
of experiment is necessary, but pure experimental research 
on manmade problems is overdone and its results, unless 
closely controlled and applied, have been disappointing. 
This is the antithesis of the old scholasticism and shares 
its faults. 







In recent decades the universities have lost some of their 
dominance in research, owing to the increasing complexity 
of problems and the necessity of providing men and mate- 
rials on a large scale. Throughout the world there are 
many research institutions, private and governmental, 
which are contributing a very large share of medical 
progress and the conditions in many of them are rather 
more fortunate than in most universities. Some very im- 
portant medical problems are now largely in the hands of 
industrial concerns which handle them with fine recogni- 
tion of the university spirit. Yet, pure research tends to 
scholasticism, and industrial research has relations with 
commercialism, so that both these movements are regarded 
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with anxiety by most university men, who would prefer to 
see the universities retain a dominant position in medical 
research. 


These few phases are mentioned in order to point out 
that knowledge makes progress in exceedingly varied and 
devious ways. The flower of research will not flourish in 
the highways and byways. Therefore any attempt to direct 
or coerce research according to the ideas of commissions 
and organizations is probably unsound. Complete free- 
dom of thought and action are essential conditions, for it 
is generally the non-conformist who makes progress. 


V 


The University is a place for the dissemination of knowl- 
edge, which is equally important with its collection. Teach- 
ing in all its phases is probably the most constructive of 
human activities, the most effective factor in binding indi- 
viduals in the social state, and the chief agent in maintain- 
ing the continuity of knowledge from age to age. The 
facilities for medical teaching have had revolutionary ad- 
vances in the last half century, and the results are excel- 
lent. Yet, the art of teaching remains the same as ever. 
Its essence consists in personal contact, the spoken word, 
a fitting personality, and the instinct of the helping hand. 
Here the university spirit finds some of its best expression. 
To cultivate the faculties of the immature mind, to give 
opportunity under direction and to see results, is to add 
something to the world which would not otherwise exist, 
and is the chief reward of the teacher. Medical history 
abounds in examples of the influence of the great teacher, 
extending often over several generations. Such men have 
been loyal friends of their pupils, and have never ceased 
to exert their influence to advance their associates in every 
proper way. They have had the ambition to produce men 
superior to themselves. Over against the helping hand is 
the idea of the big brother. Some teachers assert that they 
address themselves only to the best men in the class and 
neglect the others. Conscious of superiority, they clamp 
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down their own ideas and methods on the brilliant student, 
they see their own reflection in his success, which they are 
very apt to appropriate, they love the ease of working with 
capable minds, but they contribute little that would not 
otherwise exist. The big brother impulse has many rami- 
fications in and out of university life, but it is contrary to 
the university spirit. It is a fortunate school that numbers 
in its staff many self-effacing, hard working, earnest men 
who take pride and pleasure in seeing creative work 
throughout the ranks of their students and whose depart- 
ments are free from dogmatism, egotism, and self-asser- 
tion. Yet, one almost never sees a department head delib- 
erately chosen for these rare qualities. The premium on 
brilliancy and so-called productivity generally singles out 
men of quite a different type. 


The study of medicine has a very high cultural value, 
probably exceeding that of any other department of learn- 
ing. The intrinsic value of a knowledge of medical science 
and clinical medicine is very great, and this is the reason 
why it is sought by thousands of young men and women 
quite apart from the earning capacity and privileges which 
the doctorate in medicine confers. Acquaintance with the 
structure and functions of the human body, of the causes, 
mode of origin, course and control of disease, discipline in 
scientific modes of thought, respect for authority, con- 
sciousness of one’s own limitations, are some of the quali- 
ties which generally make a knowledge of medicine con- 
spicuous in its possessor. Physicians, who do not practice 
medicine, have often exerted a powerful influence for good 
in public affairs, especially in Germany, and that influence 
is greatly needed with the growing complexity of the prob- 
lems of modern life. Yet, modern university medical 
schools deny this knowledge to hundreds of applicants and 
thereby lose a vast opportunity to advance the standard of 
general intelligence and extend the influence of the uni- 
versity ideal. Compelling excuses are believed to exist in 
the difficulty of supplying adequate facilities of the best 
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type, but the responsibility can hardly be dismissed in 
this manner. 


There are today 13,000 fully qualified applicants for 
medical instruction in this country, but only 7,000 places 
available. Thus, the institution designed to supply a need 
becomes the chief obstacle in the way of the satisfaction of 
that need. Descartes has said: “If there is any possible 
means of increasing the wisdom and ability of mankind, it 
must be sought in medicine.” 


Fortunately, the dissemination of medical knowledge 
does not end with the university, which rather naively ad- 
mits that it only lays a foundation. Some medical educa- 
tors aim to teach as little of practical nature as possible, 
in which ambition they are often remarkably successful. 
Postgraduate education looms too large for the present 
day university program, but the task is taken up by innu- 
merable other agencies. Local, social and scientific, urban, 
interurban, county, state, national and international so- 
cieties, journals and conferences form a vast and effective 
scheme for the interchange, dissemination, advancement 
and employment of medical knowledge. We may at least 
claim that in the workings of this scheme the influence of 
university men predominates. 


VI 


Finally, we come to that fundamental question, the 
place of utility in the conception of the university. I have 
ventured to emphasize, perhaps, overemphasize, the idea 
of utility for man’s needs as a guiding principle in the 
university program. This proposition may appear self- 
evident to many, but the history of medicine shows that 
it has been contested, and often overridden at many 
periods, and it lacks general acceptance at the present day. 
During the decay of medicine and the reign of the medical 
gospels in the Dark Ages, it was wholly discarded and 
medical knowledge was sought in parchments and for its 
own sake. At this very time the influence which kept med- 
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icine alive was the enormous and everpresent task of car- 
ing for the sick. The growth and achievements of many 
knightly orders consecrated to the relief of the sick throw 
a splendid light over those melancholy centuries. For a 
very long period hospital construction, nursing, and hy- 
giene made remarkable progress, while medical science 
stood still. For a longer period the methods of teaching 
medicine were inherited ends in themselves, so cumber- 
some in the exclusive use of Latin, as to thwart the object 
that should have been in view. In the Renaissance it 
must be suspected that the rivalry between competing uni- 
versities, some of which drew great numbers of paying stu- 
dents, perpetuated dogma, artificiality and institutional 
reputations, over utility and progress. In the seventeenth 
century the large rewards obtained by many successful 
practitioners made dress, manner and reputation the chief 
ends of the medical man. 


We may amuse ourselves reflecting over the woeful de- 
ficiencies of former generations, but it is not difficult to 
detect traces of these same faults in present day institu- 
tions, and the fact that they are mostly due to neglect of 
a sound principle of utility. It is a widespread doctrine 
that science in a medical school should be pursued for 
science’s sake, and hence we see the fundamental sciences 
taught mostly by men without medical training or inter- 
ests, who often deliberately neglect the medical aspects of 
their subject. Most of these men realize that they would 
be better and happier in their work if they had had a med- 
ical education. Who can understand the liver if he has not 
seen it in acute yellow atrophy? Who can know the cell if 
he has not followed its cancerous riot? There was a time 
when it was difficult to secure physicians competent to 
teach the preclinical medical sciences, but that time should 
have passed. 


The great expansion of experimental medicine often 
leading to the pursuit of random topics and questions dis- 
tantly related to medicine, may be a necessary phase of 
the growth of the scientific spirit, but it distracts atten- 
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tion and resources from the real, urgent, and often solvable 
problems of medicine. 


The close affiliation or union of general and special hos- 
pitals with university medical schools and the introduction 
of the university spirit into the life of hospitals is the most 
significant advance made in medical organization in this 
century. It mitigates the rigid scientific spirit, directs it 
to the practical problems presented by sick patients, and 
encourages the study of these problems under the best con- 
ditions. There is good reason to believe that the progress 
of clinical medicine in the immediate future will depend 
largely on the more intelligent interpretation and use of 
data secured in the laboratory. The laboratory trained 
clinician has many advantages, but it is difficult to shine 
both at the bedside and in the laboratory and many fear 
that pure clinical research and the art of medicine are 
unwisely neglected by the praiseworthy attempt to cover 
both fields. Unless a safe principle of utility is adopted, 
the laboratory clinician may become absorbed in the redis- 
covery of old facts by new methods, and the easy pursuit 
of interesting but secondary phenomena of disease. 


The universe is full of interesting facts, as numerous as 
sand grains on the ocean beach, but not all are important, 
and the wise investigator and physician imbued with a 
sound university spirit, will choose carefully and avoid 
being lost in the sea of knowledge. All these tendencies 
and many others form the modern scholasticism. We have 
seen its deadening effect on the medicine of the past, and 
we should defend against it by intelligent adherence to 
the principle of utility. “All knowledge attains its ethical 
value and its human significance only by the human sense 
with which it is employed” (Nothnagel). 


Modern university medical schools, especially the Amer- 
ican, are singularly slow to realize the enormous growth 
of many medical specialties, the opportunities for service, 
the dependence of progress on experience, and the neces- 
sity of providing adequate facili.ies for such normal and 
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inevitable growth. The institute idea seems to be new to 
many who find themselves directing university develop- 
ment. Yet, institutes of pharmacology began to appear in 
the 17th Century, and institutes have figured prominently 
in the growth of many branches of medicine ever since. 
They are particularly necessary at the present stage of 
medical progress, especially as viewed from the utilitarian 
standard. 


Yet two New York Schools have recently absorbed fa- 
mous institutes of obstetrics, founded by men of vision, 
with long and excellent records in education and service. 
They are now merged with gynecology, in accordance with 
a policy recently adopted by many schools. Only experience 
can determine whether obstetrics will profit by these 
changes and whether these institutions will thereby be able 
to improve on their past records. In the meantime many 
regret the passing of these old-time ornaments of New York 
medicine, and they hope that New York has not lost the 
opportunity of duplicating some of the famous maternity 
hospitals of the world. 


Not one of the great university medical schools has taken 
a vigorous initiative in the modern movement for the con- 
trol of tuberculosis, or cancer, by the creation of insti- 
tutes for service and research in these paramount interests 
of humanity. All the medical schools do a little ortho- 
pedic surgery, but the progress of orthopedics was long 
since consigned to special hospitals and institutes devoted 
exclusively to this field. The same situation holds in 
pediatrics and contagious diseases. 


Dental institutes are making progress slowly but surely, 
but legal medicine knocks in vain at the university back 
door. On the other hand, the McCormick Institute for In- 
fectious Diseases at Chicago, the School of Hygiene at 
Hopkins, the Institute of Human Relations at Yale, and 
the department of psychiatry of the New York Hospital- 
Cornell Association, are fine expressions of the institute 
idea, and ominous signs of the size to which the arms of 
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university medicine must grow if it is to keep pace with 
progress. Yet, in general, it must be admitted that the 
growth of modern medicine in recognition of the principle 
of utility, the demand for service and the dependence of 
progress on service, have outstripped the vision of the or- 
ganizers of university medical schools. Unless these de- 
mands are met, the real progress of medicine will pass out 
of the hands of the universities, as it has already partly 
done in some fields. These schools will then be free to 
devote their vast resources to the pursuit of medical science 
as a branch of biology and to experiments in medical edu- 
cation. This is the essence of scholasticism. 


The University medical school has never known quite 
how to handle the question of the extramural activities of 
its scholars. In general it discountenances such activities 
without much concern about their great educational value. 
It leaves the busy world to take care of itself. It feels 
little responsibility for the way medicine is practiced. 


Into this breach medical men with the university spirit 
have thrown themselves with energy and intelligence. The 
results have been excellent because they adopted the prin- 
ciple of utility. Organizations have been formed devoted 
to the advance and dissemination of the higher branches of 
medical knowledge, to postgraduate instruction, to the col- 
lection of great libraries, to the organization and elevation 
of hospitals, to the interests of the nursing profession, to 
problems of public hygiene, to the policies of governments 
in medical affairs, and in fact to all the practical relations 
of medicine in social life. These bodies have long been a 
powerful influence for good in their communities, and they 
have generally been animated by a fine conception of the 
university spirit. Such a body is the Royal College of 
Physicians of England, originated in 1518 and gradually 
reaching its present form and influence after centuries of 
service in the field of organized Medicine. The Royal So- 
ciety of London was founded in 1660. Similar societies 
followed in Naples, Dublin, Berlin and Paris, all devoted 
to the advancement of science and its practical applica- 
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tions. Today every great city supports one or more so- 
cieties engaged in the extension of university medicine in 
its community. 


There was thus ancient precedent for the formation of 
the New York Academy of Medicine in 1847, but there 
are few if any examples of the remarkable growth of its 
activities and of the influence it exerts in its community. 
Its great library elevates the standard of medical knowl- 
edge in this and other neighboring cities. A long list of 
affiliated societies prosper under its patronage. With rare 
vision, it has discerned and embraced many opportunities 
to advance and extend the application of medical knowl- 
edge. It is concerned with the standards of medica! prac- 
tice and morals, censors medical news, protects the public 
against errors and abuses, coéperates with medical schools, 
influences legislation, and adopting the principle of utility, 
interests itself in all that interests medicine and the pub- 
lic. It is one of the most efficient of all agencies in ex- 
tending the influence of medicine into a broad and ex- 
tremely practical field. 


And now, what does this review of the history and pres- 
ent position of the university reveal? Does it not show 
that the university has been at nearly all times the main- 
spring of intellectual and scientific progress? It may have 
declined with the decay of nations but it has always taken 
the first step toward the revival of learning and the ad- 
vance of knowledge. Hence it has survived religions, is 
more powerful than government, and has a better record 
than the Church. In the university medicine has always 
occupied a commanding position because it deals with a 
primal necessity, self-preservation. At times medicine has 
been almost the sole source of inspiration toward learning 
and intellectual effort. Medicine directed by the univer- 
sity idea has accomplished great things in the control of 
disease and the revelation of man’s physical nature, but 
its main task still lies before it. We may not wisely con- 
ceive of a world without physical evil. It would hardly be 
human. There is no such danger. Yet there are voices ac- 
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claiming the arrival of the day when medicine, having vir- 
tually conquered the old diseases, may now pass on to 
birth control, eugenics, and the superman—dreams, pos- 
sible to him who ignores the stern realities of the sick room 
and the dead house. Preventive medicine has done much, 
but the era of clinical efficiency in curative medicine is 
still to dawn. 


The world looks hopefully to the university and its med- 
ical school and to educated physicians to go forward with 
the task of controlling disease and carry it as far as may 
be. We shall therefore jealously guard the best traditions 
of the university ideal. We shall see to it that attested 
medical knowledge is carried into every human activity 
and relation where it may be of service in the control of 
disease and the elevation of the standard of intelligence, 
and by coéperative intellectual and moral endeavor, we 
hope to justify mankind’s great adventure in altruistic 
effort, the university. 














PURE AIR AND CLEAN STREETS EXHIBIT 


Lack of proper methods of street cleansing and of the 
removal of waste detracts from the appearance of the 
city and invites negligence on the part of the public. It 
carries in its trend more important consequences than un- 
sightliness and the pollution of our bay waters. The ° 
open garbage can is a feeding place for insects and rodents, 
and thereby contributes indirectly to the transmission of 
many diseases, of which flies, vermin and rats are carri- 
ers. Improper sweeping results in filling the air with dust, 
as does the practice of dumping ash cans into open carts. 
Other deleterious elements in the air we breathe in the 
city are: the carbon monoxide from the exhaust of auto- 
mobiles and the smoke and soot which come from the 
chimneys of buildings and from stacks of boats plying in 
the city waters, as well as the mineral dust that comes 
from building operations, the tearing up of streets, the 
cleaning of buildings by sand blasting, and other similar 
sources. 


The New York Meteorological Bureau in New York 
City measures daily the amount of dust suspended in the 
air, and it was found that over the Central Park Area, 
which is probably one of the most favored areas in the 
city, the amount of dust and soot suspended averaged 3.97 
tons per cubic mile of air, during 1930. On moist days 
this suspension creates a pall which deprives the city of 
much sunlight and, particularly, of ultra-violet rays. Aside 
from the injury to our eyes and to air passages which the 
impurities of the air create, the amount of economic loss 
caused, directly or indirectly, is considerable. A great 
deal of coal and oil is being wasted by improper combus- 
tion, and the destruction of fabrics and household effects 
runs into hundreds of millions annually, according to the 
estimates made. As has been well said, excessive smoke 
is not a necessity but a luxury of laziness and indifference. 
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It is not only for the purpose of impressing on the public 
mind the menace to health of impure air and dirty streets 
that an exhibit will be held at the New York Academy of 
Medicine, under the joint auspices of the Academy Com- 
mittee on Public Health Relations and the Committee of 
Twenty on Outdoor Cleanliness. It is being arranged 
primarily as an educational measure to stress the possi- 
bility of preventing this nuisance as well as health hazard. 
The exhibit, which will be open to the public, will begin 
January 12th, 1932, and continue for eight days. It will 
consist not only of graphs, charts, photographs, as well as 
various scientific instruments of precision used in measur- 
ing contamination, but principally of models of modern 
street cleaning apparatus, stoking devices, ventilating ma- 
chines, and moving pictures depicting modern methods. 
In this endeavor the coéperation of the city, state and fed- 
eral authorities is being enlisted, as well as that of scien- 
tific organizations and of the manufacturers of proper 
equipment. 
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PROCEEDINGS OF ACADEMY MEETINGS 
DECEMBER 


Stratep MEETINGS 
Thursday Evening, December 3, at 8:30 o'clock 
ORDER 
I. Executive Session 
Election of Officers 
Election of Fellows 
II. Papers or THE EveninG 
Cutaneous manifestations of systemic disease, Udo J. Wile, Profes- 
sor of Dermatology and Syphilology, University of Michigan 
Discussion, Medical aspects, William R. Williams; Dermatological 
aspects, Howard Fox; Serological aspects, Arthur F. Coca 





Tue Harvey Society 
In Affiliation with 
Tue New York Acapemy or MeEpicine 
Thursday Evening, December 17, at 8:30 o’clock 
Tue Tuirp Harvey Lecrure 
“In~rection AND ResistaNce To THE Bioop INHABITING PROTOZOA” 
W. H. Tattarerro 


Chicago 
This lecture takes the place of the second Stated Meeting of the Academy 
for December. 
James W. Jositne, President, Harvey Society 
Dayton J. Epwarps, Secretary, Harvey Society 








III. 
IV. 





III. 


IV. 


Vv. 


PROCEEDINGS OF ACADEMY MEETINGS 


Section MEETINGS 
Section or DeRMATOLOGY AND SYPHILOLOGY 
Tuesday Evening, December 1, at 8:30 o’clock 
ORDER 


. Reapinc or THE MINUTES 
. PresentTATION or Cases 


a. Cases from the New York University and Bellevue Clinic 
b. Miscellaneous cases 
GeneraL Discussion 
Executive Session 
Section oF SuRGERY 
Friday Evening, December 4, at 8:30 o’clock 
ORDER 


. Reapinc oF THE MINUTES 
. PresentTaTion or CAsEs 


a. 1. A case of duodenal ulcer penetrating pancreas and liver; opera- 
tion, duodenal] fistula, and cure 
2. A case of duodenal ulcer penetrating three times 
Lester Breidenbach 
b. 1. A case of traumatic rupture of the common bile-duct 
2. A case of compound depressed fracture of the skull 
Kenneth M. Lewis 
c. Cases of postoperative ileus treated by enterostomy, Frank J. Mc- 
Gowan, Jv. 
Parer OF THE EvENING 
‘rhe treatment of ileus as indicated by clinical experience and experi- 
mental studies, John J. Morton, Professor of Surgery, University 
of Rochester (by invitation) 
Discussion 
John A. Hartwell, Joshua E. Sweet, Frederick T. van Beuren, 
Seward Erdman 
Executive Session 


Section or NeEvrRoLocy anp PsycHIaTRY 
Tuesday Evening, December 8, at 8:30 o’clock 
ORDER 


I. Reapine or THE MINUTES 


III. 


IV. 


. Executive Session 





. Case Pres—eNnTATION 


Chronic hypertrophic interstitial neuritis (Dejerine-Sottas). From 
the Neurological Institute, Henry Alsop Riley 

Parer OF THE EVENING 

‘rhe autonomic nervous system and its chemical mediators, Walter B. 
Cannon, Harvard Medical Schivol (by invitation) 

Discussion 
Horatio B. Williams, Professor of Physiology, Columbia University, 

Smith Ely Jelliffe 
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Second report of Advisory Committee on requirements for Fellowship 
(A full discussion of this important report is desired) 


Section oF Pepratrics 
Thursday Evening, December 10, at 8:30 o’clock 
ORDER 
Papers OF THE EvENING 
a. Special pediatric bearings of encephalography, Bronson Crothers (by 
invitation) 
b. New trends in encephalography, Leo M. Davidoff (by invitation), Cor- 
nelius G. Dyke (by invitation) 
Discussion, Benjamin Kramer 
Section or Gentro-Urtnary SurGcery 
Wednesday Evening, December 16, at 8:30 o’clock 
ORDER 
I. Reapinc or THE MINvuTES 
II. Presentation or Cases 
The value of intravenous pyelography in the management of ureteral 
calculi; based on a study of 45 cases (lantern slides), Ralph L. 
Dourmashkin 
III. Parer oF THE Eventne 
Neurosurgery in the treatment of diseases of the urinary bladder, 
James R. Learmonth, Mayo Clinic (by invitation) 
Discussion opened by Byron Stookey, Nathaniel P. Rathbun 
IV. Generar Discussion 
| Section or OrtHorepic SurGERY 
Friday Evening, December 18, at 8:30 o’clock 
ORDER 
READING oF THE MINUTES 
II. Paper or THE EveninG 
Maggots and their use in the treatment of chronic osteomyelitis, 
Joseph Buchman (by invitation), John E. Blair, Ph.D. (by invi- 
tation) 
III. Discussion Orenep By George E. Bennett, Baltimore (by invitation), 
A. M. Rechtman, Philadelphia (by invitation), M. M. Pomeranz 
IV. Executive Session 
Section or MEDICINE 
Friday Evening, December 18, at 8:30 o’clock 
(Please note change of date) 
ORDER 
Papers oF THE EvENING 
Neoplasms of the lungs and bronchi 
a. Bronchoscopic features, Chevalier Jackson, Philadelphia 
b. Clinical features, Harry Wessler 
c. Pathologic basis of symptomatology as shown by roentgenograms and 
specimens, Coleman B. Rabin (by invitation) 
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Discussion, J. Burns Amberson, Jr., Adrian V. S. Lambert, Lloyd F. 
Craver 


Section or OPHTHALMOLOGY 
Monday Evening, December 21, at 8:00 o’clock 
(Please note change of hour) 
ORDER 


I. Reapinc or THE MiINnvuTES 





. A case of abscess of cornea following cataract extraction, Clyde E. 


II 
McDannald 
III. Two cases of exophthalmos as an early manifestation of leukaemia, 
Algernon B. Reese 
Discussion, Loren Guy (by invitation) 
IV. Large implantation cyst of the iris treated by aspiration and injec- 
tion of iodine, Ellice M. Alger 
V. Presentation of a case with von Recklinghausen disease (with micro- 
scopic slides), Arthur Knapp (by invitation) 
VI. The ophthalmologist and the lighting problems of his patients, 
Walter B. Lancaster, Boston (by invitation) 
VII. The ophthalmologist and the illuminating engineer. A few critical 
remarks, Le Grand H. Hardy 
Discussion, Professor Selig Hecht (by invitation) 
VIII. Executive Session 
To vote on report of Committee on Fellowship requirements 
Section or OxsTerrics aND GYNECOLOGY 
Tuesday Evening, December 22, at 8:30 o’clock 
ORDER 
I. Reapinc or THE MINUTES 
II. Presentation or Cases 
a. Value of the x-ray as an aid to diagnosis of cyanosis in the new 
born. Report of 5 cases, E. H. Dennen 
b. Case of pernicious vomiting with death, Harbeck Halsted 
Ill. Paper or THE EveninG 
The psychological duty of the obstetrician, Edmund B. Piper, Phila- 
delphia (by invitation) 
IV. Generar Discussion 
V. Executive Session 
Section or Oro-LaryNGoLocy 
Wednesday Evening, December 23, at 8:30 o’clock 
ORDER 
I, Reapinc or THE MiINvTEs 
II. Pavers or THE EveNING 





a. End results in sinus surgery, E. Ross Faulkner 
Discussion, Robert E. Buckley 
b. A study of the incidence of nasal sinus disease in 386 cases of 
chronic arthritis with special reference to the cases in which it 
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acted as a silent focus of infection, S. Fineman, R. G. Snyder, 
C. H. Traeger (by invitation) 
Discussion, Lee M. Hurd, Blake F. Donaldson 
III. Executive Session 
Election of Officers and Advisory Committee 
For Chairman—Charles J. Imperatori 
For Secretary—Marvin F. Jones 
For members of Advisory Committee— 
John R. Page (1 year) 
Richard T. Atkins (2 years) 
Westley M. Hunt (3 years) 
Clarence H. Smith (4 years) 
David H. Jones (5 years) 
Nore:—The day most available for section meetings is the third Wednes- 


day of the month. Asumemes Scouune 


New Yorx Paruo.ocicat Society 
In Affiliation with 
Tue New York Acapemy or MEDICINE 
Thursday Evening, December 10, at 8:30 o'clock 
(Please note change of date) 


ORDER 
I, Presentation or Cases 


a. Aortico-ventricular fistula with engrafted acute endocarditis, Men- 
del Jacobi, Abraham Heinrich 

b. Sarcoma-like tumor of pleura, Mendel Jacobi, Herman Bolker 

c. Mycotic aneurysms at the base of the aorta in an instance of sub- 
acute bacterial endocarditis, David Perla, Sam Rosen (by invi- 
tation) 

II, Papers or THE Evenine 

a. The histological distribution of lipoids in various lesions of the 
kidney: a preliminary report, Irving Graef, Henry Horn (by 
invitation) 

b. Endemic amebic dysentery in residents of New York City, Paul 
Klemperer 


III. Executive Session 
New Yorx MEETING 


OF THE 
Society ror Expertmentat Briotosy anp MEDICINE 
Under the auspices of 
Tue New York Acapemy or MEDICINE 
Wednesday, December 16, 1931, at 8:15 P. M. 


I. Influence of Secretions of the Upper Respiratory Tract on Tissue 
Resistance, F. M. Hanger 
II. Occurrence of Fatty Livers in Rats Fed a Diet Containing Dried, 
Whole Liver, N. R. Blatherwick, E. M. Medlar, P. J. Bradshaw, 
A. L. Post and S. D. Sawyer 
III. Immunological Differences Between a Strain of Monkey Virus and 
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Human Poliomyelitis Virus, E. R. Weyer (introduced by W. H. Park) 
IV. “Slow-Motion” Cinematographs of the Contraction of Single Muscle 
Cells, C. M. Goss (introduced by S. R. Detwiler) 
V. Influence of Anesthesia upon Pancreatic Function, T. F. Zucker, 
P. G. Newburger and B. N. Berg 
VI. Therapeutic Value of Pneumococcus Type VII (Cooper) Serum, J. 
G. M. Bullowa 
VII. Differences in Bactericidal Power of Blood Within an Inbred Strain 
of Rats, M. R. Irwin and T. P. Hughes 
Notice To MEMBERS 
It is desired that the program be printed in full in the Academy folder. 
To this end manuscripts shouid be in the Secretary’s office by the first of 
the month. 
Tue New York Roentcen Society 
In Affiliation with 
Tue New Yorx Acapemy oF MEDICINE 
Monday Evening, December 21, at 8:30 o’clock 
ORDER 
I. Demonstration of interesting cases and roentgenograms 
A CuricaL MEETING 
II. Executive Session 





FELLOWS ELECTED JANUARY 7, 1932 


Emanuel Appelbaum ..............eceeeeececececeeeecs 50 West 96 Street 
Ray McCune Bowles. .........ccccscccsccccccces 1 Nevins Street, Brooklyn 
See Re SN onda cdadecdavckcaseneanscanensaens Rockefeller Institute 
SII, Glin 604490 aeredecccsevadacesenessons Rockefeller Institute 
ND tne icannccsccncencscecesasnveesasanssanen Wellesley, Mass. 
ee ET Rockefeller Institute 
DE Mi. BNR ocincicctindinsdceveseuncacensucunes Rockefeller Institute 
George M. Lewis ....cccccccccccccscccccccccccesccoss 200 West 59 Street 
Py FR. PE a anc icc cnscccccesavccvcnnvesseus Rockefeller Institute 
SRD Bes. BN eo cocictnccviseeskssses 1245 Post Road, Scarsdale, N. Y. 
POR Th. GIG oon ccc cccccccccececcccccsscsesecens Rockefeller Institute 
ER rn ern Loudonville, N. Y. 
GE Os SEE 6.s-6kdncocvdceessasacnsesesanneus Rockefeller Institute 
RE Te Ga hsb cn cdscoscisecccccssscseciensesane 282 West 4 Street 
Rac I I cia ics Seieg raisers Oe eA Rye aah oae ee aoa Beacon, N. Y. 
TE, BERNE DOMME occ cscsciccccccccccesccccscenacessens Hartford, Conn. 
SO Be I pkcenisdntccctesssuneneon Bard Hall, 50 Haven Avenue 
William Charles White......... 2139 Wyoming Avenue, Washington, D. C. 
AND FOR ASSOCIATE FELLOWSHIP: 
Stanley TH. Bemedlet, PRD... cc sccccccssecevcecscccssas 477 First Avenue 
John H. Northrup, Ph.D............. Rockefeller Institute, Princeton, N. J. 
re Oe, We I inv ncen 606s esedesisniceacen Rockefeller Institute 


Donald D. Van Siyke, PA.D.........cccccoosceccccves Rockefeller Institute 











DEATHS OF FELLOWS OF THE ACADEMY 


Carter Stanarp Cote, M.D., 204 West 55 Street, New York City; graduated 
in medicine from the University of Virginia, Charlottesville, Va., in 1887; 
elected a Fellow of the Academy October 1, 1891; died, December 29, 1931. 
Dr. Cole was a Fellow of the American Medical Association, a member of 
the County and State Medical Societies, a member of the Alumni Associa- 
tion of New York Hospital and a member of the Alumni Association of City 
Hospital. 


James Rippte Gorre, M.D., Bronxville, N. Y.; graduated in medicine from 
Bellevue Hospital Medical College, in 1881; elected a Feliow of the Academy 
February 3, 1887; died, December 24, 1931. Dr. Goffe was a Fellow of the 
American Medical Association, a Fellow of the American College of Sur- 
geons, a member of the County and State Medical Societies, and a member 
of the American Gynecological Society. Dr. Goffe was at one time President 
of the American Gynecological Society and was President of the Seventh 
International Congress of Obstetricians and Gynecologists. 


Ray Rosryson Losey, M.D., 30 East 40 Street, New York City; graduated 
in medicine from the University of Nebraska, Lincoln, Neb., in 1918; elected 
a Fellow of the Academy April 1, 1926; died, January 1, 1932. Dr. Losey 
was a Fellow of the American Medical Association, a member of the County 
and State Medical Societies, Senior Assistant Surgeon to the New York 
Eye and Ear Infirmary, Ophthalmologist to the Broad Street Hospital, 
Midtown and Community Hospitals. 


Cuaries Aucuste Witson-Prevost, M.D., 55 Avenue du Bois de Boulogne, 
Paris, France; graduated in medicine from The Faculty of Medicine of 
Paris, in 1897; elected a Fellow of the Academy November 5, 1914; died, 
December 19, 1931. Dr. Wilson-Prevost practiced in New York for a quarter 
of a century and once was a surgeon at the Post-Graduate Hospital. 
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